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FEDERAL EMERGENCY MANAGEMENT AGENCY GMB. No. 3087-
NATIONAL FLOOD INSURANCE PROGRAM Expicen Dgcambe‘r’%‘f’ 2005

ELEVATION CERTIFICATE

}mpct:tani: Raad the ingtructions on pages 1-7.

S e e T T T S ———

T - SECTICN A - PROPERTY OWNER INFORMAI!QE Far Insurance Company Use:

UILDING OWNER' S NAME . : Policy Numbar '
—Denafgl w Kanern and y

BUILDING STREET ADORESS (Including Apt., Unit, Suitg, angfor Blag. No.) OR P®. ROUTE AND BOX NC. Company NAIC Number
55%&.%.@4&.&%% I
Gy /SJA_TE ZIP CODE

W) ClENBVRG D539 o
PROPERTY DESZRIPTION (Lot and Blogk Numbaers, Tax Pareel Number, Legal escription, etg.)
A0l ~13 -/69
BUILDING U3ZE (2.9., Rasidential, Non-residentlial, Addition, Accessary, 2tc, Use Commeants area If necessary.)
LATITUDELONGITUDE (OPTIONAL) HORIZONTAL DATUAM: SOURCE: |__|GPS (Type) ____ _
(#"- 3 - H0E or ) | INAD 1927 |__| NAD 1983 I USGS Quad Map | ] Other . e L.
L TEEA S b B TR T Y MM v & b T .34 P B 5 e 1 1 TSNl P S A TR ORGS0 TN 1 D
SECTION B - FLOGD INSURANCE RATE MAF (FIRM) INFORMATION )
(BT HEE COMMUNITY NAME & COMMUIITTY NUMBBR B2, COUNTY NAME B3, STATE
: 8Y009> MO fiona A2
CAIMAF AND PANEL | Bo. SLFFIX | BB, FIRM INDER B7 FIRR{FANEL B3, FLOO . F Y ELE
|! NUNBER ;. ’ DATE EFFECTIVE/REVISED DATE ngé’é.Dg :}s e L
oy 28838515 F | & ~G-0f b~6~01 Y
B10. Indicate the sourze of the Base Flood Elevation (BFE) data ar base flood depih entered in B8, i B
|__IFiS Profle || FIRM L] Community Determined 1.Xi Other (Descrive), M 2FE» 2/ 7&
811, Indicate the sievation datum usad for the BFE in B9: |__| NGVD 1929 | MAVD 1988 [ _ | Other (Describe): Sﬁ' GMM e TS

B12. Is the buiiding iocated in @ Coastel Barrier Resources System (CBRS) araa or Otherwise Protected Area (OPA)? || Yes | X No
Designation Date: _______ e | i e a————
SECTION € - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Building afevations are based on: |__|Construction Orawings™ |__|Building Under Canstruction” X [Finished Construction
‘A new Elovation Ceriificate will ba required when construction of the building is complete.
. Builging Diagram Number [ (Select the building diagrarm most similar to the building for whizh this canificate is being completed - see
pages 6 and 7. if ne diagram accurately represents the building, provide a sketch or photograph.)
3. Elsvations — Zones A1-A30, AE, AH, A {with BFE), VE, V1.V2C, V (with B E), AR, AR/A, AR/AE, ARIAT-AS0, ARIAH, ARJAD
omplets tems C3.a- below acosrding to the building diagram spegified ilMtern C2. State tha datum used. If the datum is different from
the datum used for the BFE in Section B, convart the datum t N\ sgd0r he BFE, Show field measurements and datum conversion
a g Section G, as appropriate, to document the datum conversion,

S

-
s

3

Diatum e Conversion/
Elavation reference mark used

Ja) Top of bottomn floor (including basemant ar egf
(b) Top of next higher oor

dd) Attached garage (top of slab) 1
C)e) Lowast elevatian aof machinery and/or equipmént N\ _

servicing the buiiding (Describe in & Commentiaro
{3 ©) Lowest adjacent (finished) grade (LAG)
[ ¢) Highest adjacent (finished) grade (HAG)
& B} No. of petrnanent openings (flood veme) within . above adjace!
0 i) Total area of all permanent openings {floed vents) in C3.h

SECTION D - SURVEYOR, ENGINEER, OR ARGHITEGT GERTIFICATION
This certification is & be signed and sealed by a land zurveyor, engineer, or architect authorized by law to certify elevation
information. | certify that the information in Sections A, B, and C on this certificate represents my best efforts to Interpret the data
available. ! understand that any false statement may be punishable by fine or imprisonment urdar 18 U.8. Cade, Section 1001,

CERTIFIER $iNAME —_— LICENSE NUMBER
tARD ) NEAD 287230
TITLE _ COMPANY JAME ,_
NMIZL, Hirunrs T Mesd, £28 ‘
ADDRESS CiTY STATE ZIP CODE
P.0. Box_ Jod/E W ) cleep VARG A2 £L348
SIGNATURE o DATIZ TELEPHONE
UMATe sl l1lo4 92f 624 -5746
FEMA Form 81-21, January 2003 SEE REVERSE SICE FOR CONTINUATION REPLACES ALL PREVIOUS ERITIONS
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IMPORTANT: In !ESEE spaces, copy the corresponding Information from Section A. For Insurance Comoanx_f Use,
BUILDING STREET ADDRESS (Inciuding Apt., Unit, Suits, andfor Bidg. Ne.) CR PO, ROUTE AND BOX NO. Pailzy Numiber
CITY STATE ZIP CODE | Compeany NAIG Number

SECTION O - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED
Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) buiiding owner,

COMMENTS

SR BUILT RESIDENTIML SYRYcruRE /s jn 2ong X. Ecevnrion —op

OF Ftwr = 2180 .6 . deam;!,@gg i, Firswved Fioor ge. Js 2)7).0.
Bevew MARE EBrevATion 45 PER LM Lear M Ui RypLe Suva”

4 2 i__| Check here f attachinents
SECTION E - BUILDING ELEVATE‘I INFORMATION (SURVEY NOT REQUIRED! FOR ZONE AD AND 2ONE A OUT BFE

Fer Zone AQ and Zone A (without BFE), complete ltems £1. through E4. i the Elevalion Certlficate 15 intended (of use a5 supperting
information for a LOMA or LOMR-F, Section C must be completed,

€1. Building Diagram Number (Select the builaing giagram most similar to the building far which this certificate is being campleted -
see pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)
E2. The top of the bottorm floor {including basemant or enclosure) of the building is __|__! ft{m) |__|_Jin.(ern; |__| above or | | below

{check ona} the highes! adjacent grade. (Use natural grads, if available.}

E3. Far Buliding Diagrams 6-8 with openings (see pege 7). the next higher floor or elevated floor (elevation b) of the building ia
L Ifdm) | fin{em) above the highest adjacent grade,

E4. The top of the platform of machinery and/ar squipment aervicing the building is |_| | (mi|__|__|in. (om} |__| above or |_|
below (chack one) the highest adjacent grade. (Use natural grade, if avaitable.)

E5. For Zone AD only: If ne flood depth number is avaiiable, is the top of the bottom floor elevated in accordance with the commurity's
Taodplain management ordlinance? || Yes |__! No |__| Unknown, The local official must cartify this nformation in Section G.

" SECTION F - PROPERTY OWNER (OR OWNER'S REPRES ENTATIVE ) GERTIEIGATION .
The property owner or ownars authorized representative wio completes Sections A, B, G (ems G3 N and G 2. only), and = far Zone A

‘without a FEMA-issued or community-issued BFE) or Zone AQ must sign here. The statements In Sactions A, B, €, and E are correct to
he best of my knowledge.
FROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS CITY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

I__| Ghecl ners if sttachmeris

SECTION G - COMMUNITY INFORMATION (OB TIONAL)

The local official who is authorized by law or ardinance o administer the community's floodplain management ordinances can complete
Sactions A, B, C {or E), and G of this Elevation Certifisate. Compiete tha applicabie item(s) and sign belaw.

~

31, L] The information in Section © was taken from otner documentation that has been signed and embossed by a licensed surveyor,
enginger, or architect who is authorized by slate or (ocal law to certify elevalion informatian. {Indicate the source and date of the
gievation data in the Commants araa paiow,)

2. |__| A community official completed Section E for a building located in Zore A (withaut a FEMA-issued or communily-issued BFE)
or Zone AD.

3. 1__! The following information (tems G4-G9) is provided for community floadplain management purpeses.
| G4 PERWIT NUMBER GE. DATE PERMIT ISSUED 8. DATE CERTIFICATE OF GOMPLIANCEIGCCURPANCY
l SSUED

G7. This parmit hag been issuad for: |___| New Construction |__| Substantial Improvement

8. Elevation of as-built lewest floor (including basement) of the building is: e B (mDatum:

8. BFE or (in Zone AQ) death of flaading at the building site is: e () Dt I
LOCAL OFFICIAL S NAME TITLE

COMMUNITY NAME TELEFMONE

SIGNATURE DATE

COMMENTS

|| Chack here if attachments
FEMA Farm 81-21, January 2003 RERPLACES ALL PREVIOUS EDITIONS




